AR WYIMIUNUN OCAL T UE MIaJURE ’52 D

h, AILED JUL 5 1957 STANDARD CERTIFICATE OF DEATH AL 00 7 S—

STATE FILE NUMB

Ha (p
|i'l Registration District No. .00 L ¥ . Primary Registration District Neo. V ] Registrar's No, _"}_'yyk
{14} -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence befors
o cOUNTY  Shamnomn = STATENAOAOUNA & CONTY Shammofy "
506 / b. CITY (i outside corparate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR M
Tow  Bich Jree YosBf Mo Ry Bich Jnee s Y—esC}FNoU
c. £g§§|¥m%gF {1{ NOT inhaspital, give location)|Length of stoy in 1b 4 STREET (I outside, give lnccﬂai) Reside on Ferm
§ nsTITUTION  fventdence moadt b{,e ADDRESS YesD No%{:
A
H kR ::elll‘ :‘r First Middle Lest I 4. DATE Month Doy Year
] (-] . . OF
- (Twpe or print) Sucy Elzabeth aght DEATH 17, 1957
% 5. SEX 6. COLOR OR RACE 7. MARRIED L] MEVER MARRIED [J] B- DATE OF BIRTH g ?ac;!‘: (:::Ag;;;? Lu::::n lnvun ”unncn 26 HRS.
4 - . ‘on s ours | Min.
o Femate bhite wwqﬁo[‘ﬂ’ pivorcep [ S-Q*VT, |, 1870 (D
: 102. USUAL OCCUPATION (Gire kind of work done {1006, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (c.,, and state or country) 12. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) . . /
-
- Howsewi e Home MLimoin U.3.G.
t 3 13. FATHER'S NAME v 14. MOTHER'S MAIDEN NAME
8w .
8 Unkmouwn Unkmoun
0o a
o w 151; WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NOC.| 7. INFORMANT Address
L — {¥ea. no. or unknawn) (17 peo. oive war or dates of sreice) MM
2w N Im/ug}vt 3(9[0 Neade Sepuen
t £ [ Ti8, CAUSE OF DEATH E d IWEEN
s @ nier only one cause ine for (a}, (b). and (¢).] INTERVAL BET
[ PART |. DEATH WAS CAUSED BY: M QONSET AND DEATH
E o IMMEDIATE CAUSE (a}
£ >
g F 1
4 Co-ndmm, if any,
s O which gave Tizg fo DUE TO (b)
- " above .cause (8), . . .
5 2 slating the under- - .
S = > Iying cauze laal. DUE TO (¢) :
o ] FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONOITION GIVE| P.mr (e T3, WAS AUTOPSY
5 © = | 3 PERFORMED? 2
2 x 3 . lx ves{J vo{d <
> ; E 20a. ACCIDENT SUICIDE;  HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part for Port H of tem 18.) -~
Yz o i !
] 0O O a
.z |8 4 .
2.3 o [ %c. TIME OF  Hour  Month, Day, Year . R a4
| 3 INJURY g m, ) . . . - . L. 4
0 r: -~a p.m. : .
. 8 B
2 g X § 204. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., i or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- - WHILE AT o- NOT WHILE Jarm, factory, sireet, office bidg., etc) .= 5
5 B WORK AT WORK B ’ g,
E 3 e
- 21. 1 attended the deceased homl_gzg%i. to ——Mﬁ—— and last saw :..".'. alive on 6/&-’( e 7
- % Death occurred at M 3 a m on the date srated above; and to the beat of my knowledge, fl’Om the causes lf!fﬂd
a SIGNATURE | ] (Degree or tiil | 242D ADDRESS. |, __, . \ - | 22¢. DATE SIGNED
e ) I
= %Iﬁww—/}a ' AL IR M , Fxo &/ /5/57
- 23a. BURIAL, CREMATION. . DATE Zdc: NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (City, own. or county) (State) ¢
£ RS | 19, ' MomtAiei : ' i '
2 dune 19, 'H7 “Cemetanny Nongien,
. 24, FUNERAL DIRECTOR ADDRESS BATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
! Quncam dome Tin Videw, Q 63
/ 7; Junenad Mol V1747 gee
’d

'

{t.icensad Embalmer’s Stafement on Ravarse Side)



. L. .
e P

>,

STATEMENT BY LICENSED EMBALMER

. ' I hereby certi at the body whose name is recorded on the reverse side of this certificate was e
Sy " M v e
by me, or by .. QP a—kp G A 4 : @A/@ ...... P , Student Embalmer No.&J...

working under my personal supervision..

-
2

=
L

Licensed Embalmer No.. y:i

P. O. Address MA ......

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}. :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -

If this body is not embalmed, fact should be So stated above.




